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The pineal and pituitary glands can probably. be excluded as causative agents in this case. There are no symptoms or signs of cerebral tumour. There is no infantilism, in fact there is some degree of precocity. The mental development is normal.
Discussion.-Dr. BERNARD MYERS said that this might be a mixed pituitary and suprarenal case.
Dr. F. PARKES WEBER regarded the case as one of mild "inter-renalism," a term conveniently applied to cases in which there was a syndrome due to functional over-activity of the adrenal cortex, which in some lower animals constituted a separate (" inter-renal ") body. In favour of his view were the masculine distribution of the pubic hair, the cutaneous strie, the obesity, the moderate polycythsemia rubra, and the raised blood-pressure. The symptoms might be due to a tumour-like growth of the endocrine cells of the suprarenal cortex or to mere over-activity with hyperplasia of the cortex. The virilism (suggested by the pubic hair) was against the diagnosis of ovarian hyperactivity.
Dr. D. EVAN BEDFORD said that a diastolic pressure of 130 placed this case in a pathological category; it was a pathological hypertension. Such cases occurred in association with hypernephroma, and also with pituitary tumours.
Dr. TERENCE EAST said that from the appearance of the patient, her age might well be 55, instead of 14, and he regarded the case as one of ovarian deficiency. The tendency to a raised blood-pressure would agree with this condition.
Dr. F. R. B. ATKINSON said that this might be ar case of thyrogenous obesity. In many such cases there were no symptoms of hypothyroidism, and the administration of thyroid then acted as a diagnostic and specific.
Dr. MORLEY FLETCHER, in reply, said he thought the cause in this case was suprarenal over-activity or a hypernephroma. This might explain the raised blood-pressure. He could not accept the idea that the case was one of ovarian or thyroid over-activity. He had postponed any specific line of treatment until the opinion of Members had been obtained.
A Case Illustrating Putti's Anterior Bone Check Operation for
Calcaneus. -PAUL BEHNARD ROTH, F.R.C.S. -D. W., a girl, aged 11, was operated on five years ago when a piece of bone was removed from the front of the left tibia and inserted into the neck of the astragalus. This piece of bone has formed a permanent projection upwards from the astragalus. When the foot dorsiflexes, this projection impinges against the lower end of the tibia, and completely prevents the calcaneus deformity. History.-Swelling on forehead since childhood. Nodules all over body appeared 16 years ago. Patient's two brothers and maternal grandmother had similar nodules. Chronic constipation, many years, and lately symptoms of chronic pyloric obstruction with weakness and loss of weight.
Examination.-Very thin and cachectic-looking, with yellowish skin. Bloodpressure 90/70. Signs of chronic pyloric obstruction.
Nodules.-Multiple soft neuro-fibromatous nodules all over the body. Most nodules are non-pedunculated, and vary from size of a pea to that of a pigeon's egg. Some are tender on pressure, especially on extensor surfaces of forearms. Hands and feet are almost free from nodules. Largest and most numerous nodules are in region of lumbar spines and sacrum.
Pigmentation.-Many small areas of pale brown pigmentation all over body surface, but not on mucous membranes, varying in size from that of an ordinary freckle to that of a shilling.
